2 85 ]
DEFPARTMENT OF PUBLIC HEALTH AND WELFAR a_‘sgﬂiL—’
STATE FILE NUMBER

” g
DO NOT WRITE AMENDED k Reyisiration District No, __________ 2 ~.o——Primary Registration District No. =-m=m-T- = —o—-Rogistrar's No. =I:_035 - -

ON THIS 3TUB

H = OG0 )
1 PLALEGF BEATH ™ Z. USUAL RESIDENCE (Where decosied lived. (f inatifution; Residente Befare
a. COUNTY o. STATE M3 59 oupy county sdmission}

b. CITY {If ourside corporata limits, give TOWNSHIP only) Length af etay in Th c. CITY Inside Limits

ToWN” St.louils 19w SteLouls ] Yes [T No [

¢. FULL NAME OF (If NQT in howpital, give lacation) Iniide Limite d. STREET {If cutsidm, give location) Raside on Farm
HOSPITAL OR ADDRESS

instotion h51]1 McPherson Aves |YeN MDD 1,511 McPherson Yes O Nogg

3, rb‘lml OF _DICIASED First Middle Last 4. DATE Monith Day Year
or print
YPe or print Frank Le Bauer oam  October 17, 1963

5. SEX 4. COLOR OR RACE 7. Married []  Never Marrled (& |8. DATE OF BIRTH | 9 AGE (lewt birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ma_le White widowed [ Diverced (] 9/6[1900 63 Months l Days ] Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, Est of watking{fé,.ﬁvm if retired} Drugs Jonesboro’Ark. U.S,.

132, FATHER'S NAME F3h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert Bauer Rosa Welbel Hone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. 1 17. INFORMANT Address

(Yes, n0ﬁr°unknnwnjl (If yes, give war or dates of sty Edward Ba_uer, 6839 Bra_dle-y Ave .

18. CAUSE OF DEATH (Enter only one ceuse per line for {a], (B], and {c}. B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

m—
IMMEDIATE CALISE (a)

Conditions, if any, DUE TO (b) - &6, 4
wbl':d\ gave rile( 1’0

cause {a), .
e the-urr £ 2.0/
lying cause lasi. DUE TO (¢)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relssed to the terminsl PART 11l. If deceased Wt femsla  way
disease condition given in PART | [} there a pregnancy in last 20 days.

Db%;t ’ Em Ph,_(e‘e*‘li¢ 'A#h ma.» ID Yes ] [d No I O Unknown

19. WAS AUTOPSY| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
O g 0

PERFORMED?
YES[] NO

20c. TIME OF  Houl  Month, Day, Yeor |

INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK O

7
free—.
21. | atended the deceased from— Mﬂ-h 1965 10_M,_L7_-63_nnd last saw pio, alive ﬂn_M_J.Lé_g_d—
Death occurred n|___i:3-ﬂ_ A%Ml m on the dale stated above, and 1o the best of my knowledge, fram the csuses stated.
22¢. DATE SIGNED

oy A e o 7, huns 1 M b

23a. BURIAL, CREMATIO 23 2-3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or counly) (Stale}

"Hemoval 0=21=63 Cathollc 2sCeDn}EeniE:gzlymm _ Jo:éeebo;ro,tArk.
24. FUNERAL DIRECTOR i ADDRESS - A . BY €G- 246, RE R‘S NA .
Albert H.Hoppe,Ince,700 WashingtJn 1CT 17 1963 KJM /10,

{Licansed Embalmer's Statenent on Reverze Side}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

————

or by Student Embalmer No.

working under my personal supervision.

—_— = — Tl yo fto, Mo
. Student Signed N i it

Signature of Student Embalmer

Licensed Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. T

-~




